ADVOCATES LEADING THEIR LIVES (ALL)
SELF ADVOCACY NETWORK

2017 Membership Application

Name/Title:
Birthdate: Gender:

Ethnicity (optional): Agency:

Occupation:

Address:
City: State: Zip:

Phone: E-Mail:

How would you like to receive information about the ALL
group< Mail Email Phone Call

Accommodations Needed:

Please Contact the DD Council with any questions:
Julianne Horntvedt
1500 E. Capitol Ave.
Bismarck, ND 58501
jhorntvedi@nd.gov
(701)-328-4847

Find us on = ke

Facebook




